Honorable Mike Crapo Honorable Brett Guthrie

Chair Chair

Committee on Finance Committee on Energy and Commerce
U.S. Senate U.S House of Representatives
Washington, D.C. 20515 Washington, D.C. 20515

Dear Chair Crapo and Chair Guthrie,

On behalf of 37 organizations, representing consumers, patients, providers, and unions, we
strongly urge you to oppose any legislative efforts to undermine the Medicare Drug Price
Negotiation Program and instead act to ensure the program can continue delivering much-
needed lower costs for our nation's seniors and people with disabilities that rely on Medicare.
The Inflation Reduction Act and its Medicare Drug Price Negotiation Program is one of the most
popular! and impactful pieces of legislation to address the unaffordable cost of prescription
drugs. It works to bring down costs at the pharmacy counter for those who rely on Medicare,
while also saving the Medicare program billions of dollars.

In the first round of negotiations, the Center for Medicare & Medicaid Services (CMS) lowered
prices on drugs that treat common and debilitating conditions like diabetes, Crohn’s disease,
arthritis, blood clots, and more.? These lower prices will create an estimated $6 billion in
savings for Medicare and ensure lower health care costs for millions of Americans when they
take effect in 2026.3 CMS is building on this work by negotiating the second round of 15
medications—which taken together cost Medicare $41 billion in just a one-year period and
treated about 5.3 million people.* Given these significant savings, it comes as no surprise then
that drug price negotiation is supported by the vast majority of American voters, including 92%
of those who voted for Kamala Harris, 87% of swing voters, and 86% of voters that supported
Trump in 2024. Additionally, 67% support negotiating more drugs than is happening now.>

But there are threats to the Medicare Drug Price Negotiation Program and CMS’s ability to
bring down the cost of lifesaving and sustaining medications. There are a number of recently
introduced proposals that would significantly limit the number of drugs eligible, such as the
Ensuring Pathways to Innovative Cures (EPIC) Act of 2025, which lengthens the number of years
a drug must be on the market before it is eligible for negotiation from 7 years to 11 years for
small molecule drugs.® If the negotiation eligibility requirement of 11 years was currently in
place, more than half of the drugs CMS is currently negotiating and 50% of the drugs negotiated
in the first round would not be eligible.” This change means families who rely on these drugs
will have to wait 13 years (11 years plus the two-year negotiation process) for affordable prices
to finally reach them. Our nation’s seniors shouldn’t have to wait extra time for life-saving
drugs.



This proposed change would be a major handout to drug companies, allowing them to delay
and limit their responsibility to provide reasonable prices. While some big drug companies will
argue that longer exclusivity periods are needed to incentivize research and development,® in
reality it is the lack of legislative and regulatory oversight in the existing system that incentivizes
drug companies to keep older drugs under market exclusivity for longer in order to raise prices
year over year, which stymies innovation.’ The longer a company can raises prices on existing
drugs, the less reason they have to invest in new treatments. The Medicare Drug Price
Negotiation Program established essential oversight over the abusive pricing practices of drug
companies.

Additionally, the Congressional Budget Office (CBO) found concerns around innovation to be
unfounded. Their report shows over the next 30 years, of the estimated 1,300 drugs that would
likely come to market, the existing negotiation exclusivity periods would result in only 13 fewer
drugs—affecting a total of 0.01% of all drugs developed during that time but saving billions
upon billions of dollars for American patients and taxpayers over that same period.'° The
proposed legislation isn’t protecting innovation — it is protecting the profits of the big drug
companies. And if passed it would open the door to every drug company trying to exempt more
and more drugs, until the Medicare Drug Price Negotiation Program would functionally cease to
exist.

The American people are relying on you to protect their health and financial well-being. Now is
the time for you to defend the foundations of the Medicare Drug Price Negotiation Program,
which this legislation would undermine. It is critical that CMS continue to have the largest
possible pool of drugs to negotiate from in order to maximize savings for Medicare enrollees at
the pharmacy counter and for the Medicare program as a whole.

Sincerely,
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